5. No.300

.

1

10. 43

QD

WR!TI_'} PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA.NENT RECORD

[
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.

; YHE DIVISION OF HEALTH OF MISSOURI | (‘(‘25
FILED FEB 17 1050 STANDARD CERTIFICATE OF DEATTOOS Stae Fite N, >

Kegistrar's Na

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers dacesssd lived. I iz idence before

. . . STA y iisaton
a, COUNTY ' a srTEMiSSOUI'i b. COUNTY ’) /-a inston).
b. Ccl"ll;Y {It outside evrpurate lmita, write RURAL and give g._rAI?Eh:GTH N?F c. ng (If cuwide sorparate limits, write RURAL and give townahip)
c nahip) {fn thi e}
ToWN St. Louils o o e town St. Louis ¢/
d. F#LL E!FME OF (If not ia hoapital or institution, give street address or location) d. ASTRREEESrS (If raral, give location)
INsTiToTIoN City Hospital ? 3011{. Cherokee 5t.
3. NAME OF . {First b. (Miadl ¢ {Last)
DECEASED s (Fist) ( ® 4. 93}'5 lMén }:)I. / épén (Year)
{ Twpe or Print} Annie B. Prose DEATH
5, SEX / 6. COLOR OR RACE | 7. \’I\JIADFIRIE% EF\YSECEBRR[ED' 8. DATE OF BIRTH 9. AGE;LK.).H o oo YEAR | IF ONDER 21 B3,
. (Bpecify) ¥, an! Days | Houm Min.
FPemale | White Wiaow r May 5, 1870 i l |
108, USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torslso country} 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY . . / cou Y7
Home - Mississippil A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander Boone | Sarah Evans John H,.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yes, give war or dates of service) NO.
No - : ——— ugene H, Prose--301l. Cherokee
I8, CALUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
— ONSET AND DE4TH
 Enteronly onscauseper | |. DISEASE OR CONDITION E 4 : 2 eclocn ‘/
line or (a), (b, and (&) | PIRECTLY LEADING TO BEATH'() 2 % 2 an-é—..

*This does mot mean | ANTECEDENT CAUSES A_ W 2‘&/\#\-‘&_— / Hdﬂd

the mode of dying, such Morbid);mgﬂm' if ,;,,3.. Wim DUE TO 7 :

as heart fatlure, asthenia, | rise to the abore cause (o) stating . . ]
the underlying cause lost. -~ 1

ete, It means the dis- % & 4 5€¢ —_—

ease, infury, er complica: . DUE TO._B : fasec & # - ,&/|4< -, ’ m"“&

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol

related to the disease or condition causing death. A,

19a. DATE OF OF'.IE'[%AIG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

| #YES O] we

2ia. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY to.g.,in orebout | Zlc. (CITY, TOWN, OR.T SHIF) P‘ 0 (COUNTY) (STATR) 1
SUICIDE S tiomg, {arm, fastory, atreet, offics bidg.. eto.) ﬂ\ D

HOMICIDE ee ckant i/ S : 72/ B9%

2le. INJURY OCCURRED | 21f, HOW DID INJURY occum P~ M-—Lo;&um

21d. TIME (Month) (Day) (Year) (Hour)
WHILE AT HOT WHILE GCM

NURY Ove. /£ Y5 ’ﬁ’gl WORK AT WORK g\ D

21 hereby ify that I attended the decesed from _ O 1~ 19 ¥7 1o 01952 | that 1 last saw the deceased
1940 ond that death occurred aBJlLQD__- m., from the causes and on the date slated above

IGNATUR7 %‘l Z(Degme or title) | 23b. ADDR IA} | [GNED
,4:1/ ‘ 2/ z

_2]_1%,. ERM!.OALALCREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATOG, 24d. LOCATION (City, rown, orcoumy) f (sme)
Speadiy)
n 2/1./50 New Picker Cemeterv ISt. Louls, Missourt

75, FUNMERAL DIRECTOR'S SIGNATURE " ADORESS

DATEFE:é) 3 nfésst R?S':RES SIE: URE

PVookon - Hiloty b 363l Gravois

L~ (licensed Embalmer's Statement on Reverse Side)




\
e ———— e
_——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

: ~ Signed &M/@@ ‘é

Student Embalmer

P. O. Address ol

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
.M




